RECONNAISANCE INSPECTION

National Pollutant Discharge Elimination System Permitting Program
Delaware Department of Natural Resources and Environmental Control
Surface Water Discharges Section

Name and location of Facility Ingpected Entry Time/Date Facility Permit No.
| Dinnacik Foons (Vidsic) Milsaoza De. | 69 00 b-G-02 |DE  crnnZi%
Name of Facility Contact 7 Exit Time/Date

Bap  Lneln oq 3¢ LGB

SCREENING DEVICE :

m Good [] Fair ] Poor [] Not in Service ] NA [] Not Inspected
COMMINUTING DEVICE

[] Good [] Fair [ Poor ["] Not in Service @’ N/A [] Not Inspected
PRIMARY CLARIFIER o

[] Good [ ] Fair (] Poor [ ] Notin Service MN/A [ ] Not Inspected
SKIMMER: [ | Operating [ ] Not ()pemtmgm N/A SCRAPER: [ ] Operating [ | Not Operating M N/A

RATION TANK
ﬁ Good [] Fair [ ] Poor [ ] Not in Service [ ] NA [ ] Not Inspected

AERATORS OPERATING PROPERLY: MYes [INo []N/A

ODORS: [] None X{Faint []Mild [] Strong [ISeptic

SECONDARY CLARIFIER
M Good |:| Fair [] Poor [ ] Not in Service [ ] N/A [ ] Not Inspected

SKIMMER: [X Operating [ | Not Operating [_] N/A SCRAPER:JZI Operating [ | Not Operating [ ] N/A
DAF UNIT 7 Y

[ ] Good [ ] Fair [ ] Poor [ ] Not in Service wN/A [ ] Not Inspected
FILTRATION: Type _DynA -S4A/L )

[ ] Good [ ] Fair [ ] Poor [ ] Not in Service [] NA [ ] Not Inspected
DISINFECTION PROCESS

[ ] Chlorine Gas ] Hypochlorite %UV [ ] Other L] NA

SYSTEM OPERATION: Mcood Fair [ ] Poor [ ] NotinService [ ] N/A [ | Not Inspected
FLOW MEASUREMENT DEVICE Parshall Flume [ ]| “V” Notch [ | Venturi [ | Other

CONDITION: M\Good [] Fair [] Poor [] NotinService [] N/A ] Not Inspected

DATE OF LAST CALIBRATION: __2cal

DIGESTOR OPERATION

Good [:| Fair [ ] Poor [ ] Notin Service [ ] NA [ ] Not Inspected
SOLIDS HANDLING (describe observations and process type)
,mrQ a,/paﬁf.,ﬂ
UTFALL OBSERVATIONS [ ] Wastewater [ ] Storm Water
’&(Gnml (Clear) [] Fair (Slightly Cloudy) [] Poor [ ] No Discharge

ODORS: KNone [l Faint [ ] Mild [ ] Strong [ ] Septic OUTFALLS IDENTIFIED: DZYes [] No []

OVERALL APPEARANCE OF FACILITY
ood [ ] Fair [ ] Poor

COMMENTS (describe problems observed, corrective actions required, necessary follow-up)
plg ,uur_Q_ ‘/

Inspector’s Printed Name: [ 4
Inspector’s Signature: &_)lg;_k i _/Mc{&mhi,_ﬂ Date: & -7 -aF

DNREC Form Reconnaissance-07 (Revision 2-07) Previous cdi[icgj obsolete.



